Amendment

Disclosure Report Cover 1 Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Namew : . ) . . o ) 1 ¢ ID Number
Boyd Brown for Sheriff 0% j C F f b
b. Mailing Address (inclede City, State and Zip Code) ) Co d. Date Filed ~
109 Jarvis Lane | 9-28-17
Chinquapin NC 28521 e. Phone Number
910-385-8119

2018 1-1-18 4-21-18

Sarah Jessica Turner

[X] Candidate Campaign [_] Party Mounricipal State/County. X Referendum
] rpac d Referendum ] Organizational [] Organizational [T Organizational
D g’::gf;fsg I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
) % ] Preprimary e First [] Final
] "Booster Fund” ] Pre-election ] Second [[] supplemental Final
[(] Buitding Fund L]  Prerunoft ] Third [] Annual
Semi-annual ] Fourth [] Special

[] Mid Year Semi-annual
[] Other: ] Year End ] Mid Year

] Final D Year End

] Special D Finai

|:| Special
a. Financial Institution Full Name - - : _ .a. Financial Institution Full Name
First Citizens Bank
b. Purpose . ¢. Account Code : : b. Purpose - ' ¢. Account Code
BLB
- d. Period Begin Balance i _ “d. Period Begin: Balance
$ 26251 8

CERTIFICATION

I certify that the Committee or Fund is in compllance with all applicable provisions of Artlcle 22A, 22B & 22D—22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlblted or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the N of Elections. : . ;
SUah TUrnee % WIANA d-120p-1§

Pnntcd Name of Slgner Orzraazurc of Appomtcd Treasurer Date

FOR OFFICE USE ONLY -
Date Received: _ Employee. e ——— :]E[ahveNonantlhg;iaﬂ
Date Postmarked: Employee: - : E ﬁﬁ;ﬁﬁ?\iﬁg
e _ | " [  Elctronically Filed
Date Scanned: - Employee: {.] - Signer has not received
andatory trainin
Date Data Entered: . . Employee: mancatory &

Please Note: This form cannot be used to amend committes information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.
.

‘You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

| Amendment

0

Boyd Brown for Sheriff First OHCFED
. Total this Total this
tart of Electi :
S of E on Cyele January 1 2018 Reporting Period Election Cycle
4) Cash on Hand at Start 5 262.51 $ 0
z T

5) (CRO-1205) | § 260.00 5 260.00
6) Contributions from Individuals cro-210) | 722500 s 1082227
7y Contributions from Political Party Committees (CRO-1220) | § $
$) Contributions from Other Political Committees ~ (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § 1,000.00 $ 1,000.00
10) Refunds/Relmbﬁrsements To the Commlttee D M(CRO-VI,V?‘Vfé) $ $
11) Other Receipt Sources
- "‘Mlla) Interest on Bank Accounts m}éko-lzsa) $ $
11b) Contrlbutlons from N{I)t-fOI'-Pl'Of' t Orgamzatlons ” (CRO-1250) 5 A
llc) .Outsu]e Smxrces nf Income - (CR01250) b $
lld) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) ExemptPurchasePriccSales  (CRO-1%9 | S 5
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, llc, 11d and i1e) 5 8,485.00 $ 11,882.27
A 13) - Dlsbursements
13a) Operating Eﬁpendltures IVU(CR(V)-BIEVJ) $ 8.018.18 3 11,205.67
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § $
13¢) Coordinated Party Expenditures  (CRo-1310) | s
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 3
15) Loan Repayments (CRO-1420) | $ $
16) ”RefundszelmburseAments From the Commlttee (CRO—B.?O) 3 3
17) In-Kind Contributions (CRO-1516) | § 675.00 5 88227
18) - TOTAL EXPENDITURES (44 lines 13a, 13b, 13¢, 14,15, [6 and 17} 3 8,693.18 b 8,693.18
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 13) $ 5433 5 54.33

Non—Monetary Glfts leen to Other Commlttees (CRO-1330) | §

21) “Outstandmﬁ Loans (mcl ones from other campalgns) | 7(CR&-]430) 3

22) Debts and Obligations owed By the Committee (CRO—MI()) b

23) Debts and Obligations owed To the Committee  (CRO-1620) | $

24) Account Transfers Wlthm the Commlttee V (CRO—IV7:2”0; 3
25) 7 Admlmstratlve Suppnrt . h (CRO—I l710)l A $
26) Forgiven Loans (CR&JMG) 5 $
27y 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215} | § $

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

!
i Amendment

im

Yes DX No.

Boyd Brown for Sheriff OHCFED

a. Amend b: Account e Form..'o.f l;aym;r;t : o oake " | £ Amount
Code o : - Description (mm/dd/yyyy), o

N Add

w Remove BLB Cash 3-1-18 $§ 2000

LI | A BLB Cash 3.24-18 $  40.00

[] Remove

L] A BLB Cash 3-24-18 $ 2000

D Remove

L1 A BLB Cash 3-24-18 $ 2000

|:| Remove

] Add

N Remove BLB Cash 4-1-18 $ 40.00

L] Add

[ Remove BLB Cash 4-1-18 $  30.00

L] Add

B Remove BLB Cash 4-15-18 § 2500

Ll | aw BLB Cash 41618 $  20.00

[:| Remove

L[] | Ad BLR Cash 41818 $  20.00

I____| Remove

] Add

] Remove BLB Cash 4-20-18 5 2500

] Add 3

I:I Remove

] Add S

D Remove

] Add 3

I:I Remove

] Add $

] Remove

[ Add s

D Remove

J Add s

1 Remove

1 Add $

D Remove

] Add g

L] Remove

] Add g

I:l Remove

] Add g

EI Remove

] Add S

] Remove

] Add $

[:] Remove

4. Total only this Page L $  260.00

5. Total of ALL CRO 1205 Pages _ $ 26000

(Thzs line must be on fine 5 of Detailed S'ummm:v Page CRO-I Fi 00) iy
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals 7
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1 of

nipLitt

Boyd Brown for Sheriff

3

0

OHCFED

b. Job Title/Profession

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) Owner
Surveyer
John Pierce <. Employer's Name/Specific Field
PO Box 1685
Jacksonville NC 28541 e. Election Sum to Date
910-389-0015 $ 2,500.00
{. Prior g. Account Codé - | h. Form of Payment i. In-Kind Deseription I Date (mm/dd/yyyy) k. Amounrt
[] |BLB CK 1-11-182,5 $ 2,500.00
L] $
] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

il d. Comments .:
(include city, state, & zip) Electrical
Retired

J W. Southerland. c. Employer's Name/Specific Field’
1219 Lejeune Blvd
Jacksonville NC 28540 ¢. Election Sum to Date
910-389-4225 $ 400.00
f. Prior - | g. Account Code h. Form of Payment - | i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount

] |BLB CK 1-18-18 $ 400.00

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

‘d. Comments

| c. Employer's Name/Specific Field

¢. Election Sum to Date

8
f. Prior g. Account Code k. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) - | ko Amownt
] 5
[ 3
L] 3
b 2,900.00
b 7,225.00
CRb- 1210 NC State i?;oard of Elections April 20067



Contributions from Individuals

Pg 2

of

! Amendment

50 L] ves B

No,

il

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Boyd Brown for Sheriff

OHCFED

(include city, staté, & xip)

a. Full Name, Mailing Address & Phone .

b: Job Title/Profession .

Owner

Benjamin S. Aragona
112 Scientific Lane

Air Compressor Business

¢. Employer's Name/Specific Field

o

Jacksonville NC 28540 e. Election Sum to Date
910-330-2237 | § 300.00
f. Prior g. Account Code | h. Form.of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |BLB Ck 1-19-18 $ 300.00
[ $
[] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Law Enforcement
Edward Earl Brown ¢. Employer's Name/Specific Field .
519 Harris Creek Road
Jacksonville NC 28540 e. Election Sum to Date
910-340-6200 $  300:00
f. Prior g. Account Code | b Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
] |BLB CK 2-2-18 $ 500.00
[ $
[ $

)

a. Full Name, Mailing Address & Phone b. Job Title/Profession 1. d. Commenis
(include city, state, & zip) - ' Retired
Highway Patrol
Richard A. Hood ¢. Employer's Name/Specific Field
2764 Catherine Lake Road
Richlands NC 28574 ¢. Election Sum to Date
910-324-4077 $ 200.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
[] |BLB CK 2-6-18 $ 100.00
] $
Il $
$ 900.00
b 7,225.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

s [

of Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

) No |

Boyd Brown for Sheriff

CHCFED

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
{inclnde city, state, & zip) Contract/Self Employed
Registered Nurse
Jarvis Edward Brown, Jr. ¢. Employer's Name/Specific Field
209 Binimi Drive
Winnabow NC 28479 ¢. Election Sum to Date
910-520-1583 3 100.00
f Prior | g Account Code | .b. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) | k-Amount
1 BLB CK 2-14-18 $ 100.00
[] $
[] $

(include city, state, & zip)

4. Full Name, Mailing Address & Phone

-i -b.-Job Title/Profession

d. Comments -

Retired
Larry Padrick - ¢. Employer's Name/Specific Field
PO Box 367
Jacksonville NC 28541 ¢ Election Sum to Date
910-330-0060 § 30000
f.Prior. | g.Account Code | h. Form of Payment i. In-Kind Description | j Date fmm/dd/vyyy) |k Amount -
{1 |BLB CK 2-14-18 $ 300.00
L] $
L] $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession:

d. Comments

Qwner

Tire Business

Eddie Ray Horne ¢. Employer's Name/Specific Field
122 Kemberly Court
Jacksonville NC 28540 ¢.Election Sum to Date . .
910-389-9023 § 10000
f. Prior . g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) "k Amount
(] |BLB CK 2-14-18 $ 100.00
1 $
] $
$ 500.00
$ 7,225.00
CRO-1210 NC State Board of Elections. April 2007




i\ Amendment ;

Contributions from Individuals Pe 4 of s [0 Y B ™o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

Boyd Brown for Sheriff

OHCFED

a. Full Name, Mailing Address & Phone
‘(include city, state, & zip)

“b. Job Title/Profession

d. Comments

Vickie H. Whaley
331 Bannermans Mill Road

Onslow County Human Resources
Retired

c. Employer's Name/Specific Field .

Richlands NC 28574 e, Flection Sumto Date -
910-389-1206 5 10000
f.Prior | g. Account Code .| h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
1 |BLB CK 3-3-18 $ 100.00
[] $
L] $

(include city, state;, & zip)

. a. Full Name, Mailing Address & Phone:”

b. Job Title/Profession

d. Comments

Instructional Coach
Onslow Co. Schools

Debra Bryan ‘¢. Employer’'s Name/Specific Field
337 Bannermans Mill Road
Richlands NC 28574 €. Election Sum to Date -
910-324-4805 $ 100.00
£. Prior . Account Code . | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)- |-k -Amount
I:l BLB CK 3-3-18 b 100.00
[] $
L] $
_a. Full Name, Mailing Address & Phone -b. Job Tide/Profession d. Comments .
(include -i:ify, state, & zip} Retired
Onslow County Schools
Sylvia Home - ¢. Employer's Name/Specific Field
560 Cedar Fork Road
Beulaville NC 28518 e. Eléction Sum toDate
910-324-4549 § 5000
f. Prior | g.Atcount Code .| h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount’
[] |BLB CK 3-3-18 $ 50.00
] $
] $
$ 250.00
5 7,225.00
"CRO-1210 " NC State Board of Elections Apri] 2007




Contributions from Individuals

Pg 3

L i

I Amendment .
bd Mo

n

of 5

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Bovd Brown for Sheriff

OFCFED

Yes

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comménts

- (include city, state, & zip)’ ' Pilot

Samuel Daugherty " c. Employer's Name/Specific Field

5004 Cooks Creek Lane Ups

Sellersburg IN 47172-7801 ¢, Election Sum'te Date -

812-987-1335 $ 2,000.00

{. Prior g. Account Code _|.-h. Forin of Payment i In-Kind Description js Date (mm/dd/yyyy) k. Amount

l:l BLB CK 4-13-18 $ 1,000.00

$
A3

a. Full Name, Mailing Address & Phone -
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mercer Cavenaugh

¢. Employer's Name/Specific Field -

275 Cavenaugh Rd
Richlands NC 28574 ¢. Election Sum to Date
910-389-8283 8 50727
{. Prior g. Account Code |, h. Form of Payment i. Tn-Kind Description j- Date (mm/dd/yyyy) k Amount
] |BLB In-Kind Barbecue/Slaw 3-3-18 $ 350.00
L] $
] $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

| d. Comments .

CRO-1210

NC State Beard of Elections

Automotive
Everett Edwards Sr. <. Employer's Name/Specific Field -
PO Box 916
Richlands NC 28574 ¢: Election Sum to Date
910-324-6603 $ 1,525.00
£. Prior - -| g AccountCode : | h. Form of Payment | i In-Kind Deseription i: Date (mm/dd/yyyy) 4K Amount - -
(] BLB Check 3-24-18 $ 1,000.00
] BLB Barbecue/Slaw 3-24-18 $ 325.00
3
$ 2675.00
3 7,225.00

April 2007



‘ Amendment

Disbursements Pe 1 of 4 O vse [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Boyd Brown for Sheriff DHCFED
; pe.of Disburseny Jease use separate CRO-1310 forms for eachi
Operating Expenses I:] Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures

i \di
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name < ' d. Comments -
(include city, state, & zip)
Express Printing c. Level Registered (Specify)
117 N. Marine Blvd (1  Federal B County:
Jacksonville NC 28540 [ stae ] Municipality: ¢. Election Sum to Date
910-455-4554 § 19553
f. Account Code | g Formr of Payment | b. Purpose Code i. Date (mm/dd/yyyy) “j- Amount .- k. Required Remarks
BLB CK B 1-11-18 $195.53 Post Cards

$

a. Full Name, Mailing Address & Phone - b. Coordinated Commitiee Name d. Comments -

(include city, state, & .'ap)

A & A Signs ¢. Level Registered (Specify)

1017 Ramsey Road [] Federal B County:

Jacksonville NC 28546 [] stae [l Municipality: . . Election Sum to Date
910-455-8202 $ 730336
f. Account Code | g Form of Payment ' | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount = L. Required Remarks
BLB CK B 1-11-18 $1,732.67 Signs

Y

dd:

b Coordinated Commniittee Name

a. Full Name, Mailing Address & Phone d. Comments

{includeé tity, state, & zip)

Town of Holly Ridge ¢. Level Registered (Specify)
212 N Dyson Street [7]  Federal D County:
Holly Ridge NC 28445 [ state [l Municipatity: ¢. Election.Surt to Date
910-329-7081 $ 25.00
f. Account Code | g. Form.of Payment | :b. Purpose Code i. Date (mm/dd/yyyy) joAmount - - | k Required Remarks
BLB CK 0 1-26-18 $25.00 Sign Permit

5

5 1,953.20

 (This ine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
tled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 8,018.18

(This line goes in ling 13,

_ B*.- Priﬁtmg C —“Fundr&alsm‘g' ) D - To Another _~C>and1 ate
E - Salaries © . F* - Equipment G - Political Party H?* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
Other '

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/p011tlca1
commlttee and coordmated party expendltures

I I Amendment

of 4 | O v [ N

Coordinated Party Expenditures

a. Fuil Name, M.allmg Address & Phone
(include city, state, & zip)}

h. Coordmated Committee Name

d. Comments

Adams Oldcastle Architectural
3135 Richlands Highway

¢. Level Registered (Specify)

[] Federal ] County:
Jacksonville NC 28540910-455-5 [] stawe [ Municipality: e. Election Sum to Date
910-455-5005 S 46610
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount - ‘k. Required Remarks
BLB Ck 0 2-13-18 $233.05 Ladder
Wire
$
a. Full Name, Mailing Address & Plione "b. Coordinated Committee 1L.\I.::uﬁe d. Comments
(include city, state, & zip) ‘
A & A Signs ¢. Level Registered (Specify)
1017 Ramsey Road [l Federat [T Coumy:
Jacksonville NC 28346 ] state [T Municipality: e. Election Sum fo Date
910-455-8202 $ 7,503.86
f. Aecount Code | g. Form of Payment | R. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
BLB CK B 2.16-18 $1,337.50 Signs
5

a. Full Name, Matlmg Address & Phone
(include city, state, & zip)

b. Coordinated Commitiee Name

d. Commegnts

Celeste Cavenaugh

¢. Level Registered (Specify)

275 Cavenaugh Rd [] Federal Ol Coumy:
Richlands NC 28574 [ stae []  Municipatity: e, Election Sum to Date
910-389-8283 _ § 625.60
f. Account Code | g- Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j- Amount .k, Required Remarks
BLB CK B 2-21-18 $625.60
Flyers
$

$ 2,196.15

(This line goes in line {3a of Detailed :S'ummmy Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

8,G18.18

(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

é*”- Printing

A* - Media C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other : i

" CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pg 3

| Amendment

of 4 ] v X No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

Boy.c.i‘Brown for Sheriﬁ‘

pe af Dishi

Operatmcr Expcnses

2. Full Name, Malhng Address & Phone
{include city, state, & zip)

.- Coordinated Committee Name

d. Comments -

Farmhouse Décor Shop c. Level Registered (Specify)

237 Creedmor Rd [] Federal < County:

Jacksonville NC 28546 [ state ] Municipality: e. Election Sum to Date
910-548-4669 § 3000
f. Account Code | g. Form of Payment | k. Purpose Code i, Date (mm/dd/yyyy) j- Amount: k_Required Remarks
BLB CK 0 2:21-18 §30.00 Ham Jam

Campaign Booth
5

a. F nll Name, Mallmg Address & Phane
(include city, state, & zip)

b. Coordinated Committe¢ Name

d. Comments

State of NC ¢. Level Registered (Specify)
County of Onslow [7]  Federal DA County:
246 Georgetown Road (] St []  Municipality: ¢. Election Sum to Date
Jacksonville NC 28540
910-455-4484 b 9758
f. Account Code | £ Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
BLB CK 0 2-21-18 $975.83 Filing
Fee
§

a. Full Namc, Maﬂmg Address & Phone
(include city, state, & zip)

“b. Coordinated Committee Name

| d. Comments

Newton Sign Co., Inc.

c. Level Registered (Specify) -

2494 Onslow Drive 7] Federal ¥ County:
Jacksonville NC 28540 [T State [] Municipality: ¢. Election Sum-to Date
910-347-1661 § 13375
. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BLB CK B 3-13-18 $133.75 Bumper
] Stickers
$

5 1,139.58

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comsn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

3 §,018.18

O* - Other

Medla B - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

C*- Fundralsmg
G - Political Party
K* - Office Expenses

D - To Another Candidate _
F* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Electiions

December 2009




Disbursements

commitiees and coordinated

Pg 4

: Amendment

of 4[] Y
Use this form to report expendifures from the committee for; operating expenses, contributions to candldate/pohncal

No |

]  Operating Expenses ]

Contrlbu‘uons to Candldates/Polmcal Commmees [

Coordinaied Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. VC'o'mrxVaen;s
(include city, state, & zip)

A & A Signs c. Level Registered (Specify)

1017 Ramsey Road [] Federal B4 County:

Jacksonville NC 28544 [} stae L] Municipality: ¢. Election Sum:to Date
910-455-8202 § 750386
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BLB CK B 3-19-18 $1,337.50 | Dgms

BLB CK B 4-16-18 $438.70 Signs

a. Full Name, Mailing Address & Phorie
{include city, state, & zip)

" b. Coordinated Committee Name

d. Comments - . -

Adams Oldcastle Architectural

¢. Level Registered (Specify)

3135 Richlands Highway [ Federal B County:
Jacksonville NC 28540 [} Stae 1 Municipality: e. Election Sum to Date
910-455-5005 § 466.10
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) - j. Amount k. Required Remsrks
BLB CK 0 3-19-18 $233.05 Ladder
Wire
$

a Fuil Name, Maﬂmg Address & Phone
(include <ity, state, & zp) . . ]

b. Coordinated Committee Name -

d. Comments

Jacksonville Daily News

c. Level Registered (Specify)

724 Bell Fork Road D Federal <] County:
Jacksonville NC 28540 T state [l Municipality: e. Election Sum to Date
910-215-8411 $ 720.00
f. Account- Code | g. Form of Payment | h. Purpose Code | L. Date (mm/dd/yy§y) j- Amount k. Required Remarks
BLB CK B 4-16-13 $720.00 Ad
Sunday Paper
5

(This line go

ng Expenses)

{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Sununary Page CRO—I 1 00 if Coardinated Pary Expenditures)

$ 2729.25

$ 8,018.18

: B - Printing
E - Salaries F* - Equipment
J - Penalties

1 - Postage

C Fundralsm
G - Political Party
K* - Office Expenses

D

To Another Candidate )
H* - Holding Public Office Expenses -
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




In-Kind Contributions P 1 o

‘ Amendrment

i 0 Ys B

Use this form to report non-monetary contributions, donations, goods or services provided to the commmittee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Boyd Brown for Sheriff

OHCFED

a Full Name, Mallu;g Addrws & Phone: : h.m;l'ype of C;ntnbutor c.‘Cnon;l'nents
(include city, state, & zip) - X]  Individaal
‘ [] Candidate
Mercer Cavenaugh [] Pany
275 Cavenaugh Rd [] eac
Richlands NC 28574 [] Referendum -d. Election Sum to Date’
D Other Receipi Source
910-389-8283 30727
e. Deseription . . o e 5 L f. Date (mm/dd/yyyy) * - | g Fair Market Amount
Barbecue & Slaw 3-31-18 § 35000
b
5
tributor Informatic ey
. Full Name; Mailing Address & Phone | b. Type of Contributer
(include city, state, & zip) -~ ' Individual
[l Candidae
Everett Edwards, Sr. [0 party
PO Box 916 [] Pac
Richlands NC 28574 [l Referendum _d. Election-Sum t¢ Date .-
D Other Receipt Source
910-324-6603 5 132500
e Description . o T . . f. Date (mm/dd/yyyy). . 1 g. Fair Market Amount
Barbecue & Slaw 3-24-18 5 32500
§
$

a Fu!i'Nanié, Mailing Address & Phone 1B Type of Contribator . ¢. Comments .
" (include city; state, & Zip) oo (] Individual
[ Condidate
[:I Party
[T pac
[} Referendum d. Election Sum to Date:.
D Other Receipt Source $
e. Deseription o . : D ) f. Date (mm/dd/yyyy) [ g Fair Market Amount
5
b
5
$§ 67500
§ 675.00

CRO-1510° NC State Board of Elections

December 2007




Loan Proceeds

Pg

1 of

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

| Amendment

1 1 v B e

a. Full Name, Mailing Address & Phone . Job Title/Profession ‘d. Comments
(include city, state, & zip) ' Personal
Retired Loan
Boyd Brown Law Enforcement & Start Date (mm/dd/yyyy)
109 Jarvis Lane ¢. Employer's Name/Specific Field, 1-10-18
Chinguapin NC 28521
f. End Date (mm/dd/yyyy)
910-389-8119
5-1-18
g.Rate - 0 .| b Security Pledged i. Account Code j. Form-of Payment . Amount - :
0
0 % BLB Check $ 1,000.00
1. Full Name of Lending Institution . Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Nainé/Specific Field
- @include city, state, & zip) -
.d. Percentage | € Amount . -
% 5
a. Full Name, Mailiufg A_d_dr_ess & Fhone -b. Job Title/Profession <. Employer's Nanie/Specific Field .
(include city, state, & zip) :
d. Percentage | -e. Amount
% |$
a. Full Name, Mailing Address & I_’h_one- o b. Job Title/Profession ¢ Employer's Name/Specific Field
" (include city, state, & zip) ' )
d. Percentage "¢ Amount’
% b
a. Full Nam_e,.Majling: Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) T
-d. Percentage e Amonnt-
% |3

$  1,000.00

CRO-1410

NC State Board of Elections

April 2007




North Carolina

State Board of Elections
441 N Harrington Street
] Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: BOVCQ Bm»—m ﬁor 5'(\6(“.'?@

1
Person or committee to make loan: BO\{OQ B"‘rowa'\

Date of loan to committee: [-1D . 1¥

Name of lending institution and account number (source):

Amount of loan: + !; 000
Description (if in-kind loan): _ +2rsonal | oan

Names of all parties responsible for payment of loan {guarantors):

Period ofloan: [-10-1¥ - §.1.1%

Rate of interest of loan: O ‘o

Security pledged forloan: O

L, ?M@ /r\ Dy , acknowledge that all of the information

(Pérsan lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that h outstandingybalance o any source.
ﬁ ) iy, , 7= AE -5

Signéqre of Lender Date Signed

Oroon TN d-20-19

Signatyre of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




